adrenal disease. Ascoli and Legnani, however, in their records of experimental hypophysectomies, mention the occurrence not only of undergrowths of bone, but of spontaneous fractures. In this connexion one is reminded of the curious inverted reaction to .extract of anterior lobe, buit I refrain *kom drawing any conclusion.
The theory that I advance, then, is that the condition constitutes a pituitary sexual gland syndrome. The lesion is of the posterior lobe of the pituitary and is one of hyperplasia so far as its pressor constituents a,re concerned, of hypoplasia of the element which subserves the nutrition of the generative organs. That it is the failure of this latter element and not of the one which superintends carbohydrate metabolism that has brought about the state of obesitv.
I cannot produce any exact parallel to this hypothetical splitting up of the various active constituents of the pituitary product, but many of the clinical records in Harvey Cushing's book and elsewhere are very strongly suggestive of such occurrence. Another possible alternative lies in a temporary failure of the element which controls carbohydrate metabolism; that this has been in some way repaired, while the results of the failure-the obesity-have persisted. Acromegaly gives many instances of a persistence of the results after the original error of secretion has passed over to the opposite extreme; one would expect that with the bony changes of acromegaly, but hardly with a mobile structure such as fat.
My He had recently looked up the operation mortality in the first hundred records he had happened to come across of cases of surgical interference by the nasal route. This number, recorded by twentynine different operators, by no means included all the records of the published operative results to date, but was sufficiently large and instructive for the purpose in view. The total operation mortality in these hundred cases was twenty-four. Of forty patients operated on by the superior nasal route -i.e., either by Schloffer's original rhinotomic method or by mitigated modifications of the same-fifteen had died as the immediate result of surgical interference, an operation mortality of about 37 per cent. Of thirty-one patients operated on by the lower nasal route-the Rouge-Halstead method-four only had died, a mortality of about 13 per cent.; whilst of twenty-nine cases operated on by the endonasal method of Hirsch four also had died, which worked out at between 13 per cent. and 14 per cent. If we took the immediate operative results of the two surgeons who had done the largest number of these operations, we found that Cushing had four deaths out of twenty-six cases operated on by the RougeHalstead method, and Hirsch had three deaths out of twenty-six cases operated on endonasally by the Killian-Hirsch method-the deaths in these two latter lists being due rather to the unsuitability of the cases for operative interference as found at the post-mortem examination rather than to errors in operative technique.
He Rouge's upward displacement of the nose preparatory to submucous septal resection, &c. (after Halstead).
(4) Lariche's external transverse naso-labial incision with upward displacement of the cartilaginous external nose, followed by septal resection, The craniotomic operations of Horsley and Krause have been usefully employed in some instances for decompression and for partial removal of large tumours. Cushing has operated by the sub-temporal route in some cases where a previous operation by the naso-sphenoidal route had proved insufficient on account of the size of the tumour, which had extended far beyond the limits of the pituitary diaphragm and involved the infundibulum and floor of the third ventricle, &c.
[The complete set of nasal instruments, either employed or ready at hand, in the two cases operated on at St. Mary's Hospital were exhibited.] 1
